Inspite of the fact that the study of suicidal behaviour has been the subject of an ever increasing body of literature, re catch in the field of communication of suicidal intent has somehow not received due attention. Quite often pntient's suicidal ideas may remain unnoticed during clinical interview in an overcrowded psychiatric outpatient and at times this inadvertent neglect might result in loss of a precious life. Perhaps the problem could be effectively handled if we had some reliable technique to detect the potentially suicidal individual. Besides, there are different types of suicidal behaviour involving varying degrees of ri.sk; for instance, in a case of hysteric the gravity of risk may be much less as compaied to a truly depiessed. According to Stengel (1964) , talking about suicide intent serves as a warning to other people and as such irrespective of the level of conscious awaieness every suicidal attempt has a powerful "appeal for help".
Similarly, Farberow and Schneidman (1965) and Schneidman (1967) regarded both verbal and nonverbal expression of suicidal ideas as a call for help.
Abhough several attempts have been made to investigate suicidal intent through projective tests especially Rorschach InkBlot Test (Appclbaum and Colsoi, 1968; Appelbanm and Holzman, 1962; Daston & Sakheim, 1960; Martin, 1951; Piotrowski, 1968; Stpolsky, 1963; Wciner, 1961) , considerable amount of disagreement still exists with regard to their applicability in a clinical setting. Administration as well as interpretation of these psychological tests no! only require cx:civive experience but are also considerably time consuming. Hence, development of a questionnaire to elicit sviicidal behaviour has been a long felt need. It is hoped that a tool which may discriminate suicidal and non-suicidal patients and easy to administer should go a long way in providing effective psychiatric treatment and to some extent, lessening the incidence of suicidal morbidity.
CONSTRUCTION OF THE QUESTIONNAIRE
First of all, a large number of statements indicating suicidal ideas were collected from the clinical records of 108 suicide attempters reported earlier (Sethi & Gupta, 1977 , Sethi etal., 1978 . Each statement was subsequently screened by the co-authors (S. G. G. and J. K. T.) to judge its face validity. Items found to be non specific, less comprehensible or pseudophilosophical were excluded after a through discussion with other staff members of the department. The questionnaire thus comprised of 12 items only. For purpose of pretesting 20 neurotic patients attending psychiatric O. P. D. having educational level of Junior High School were administered this questionnaire. Two items were further found to be rather vague and as such were excluded. The questionnaire therefore finally comprised of the following 10 7. It would be good for every body in the family if I was dead.
8. The only way out for me is to die.
9. People shall regret how they have treated me after I finish my life.
10. I am fed up and would kill myself.
To ascertain the clinical validity of the designed que;tionnah e it was proposed to administer the questionnaire upon normals as well as those psychiatric patients who have reported suicidal preoccupation or have recently attempted suicide. This was primarily done to observe the efficacy of various lest items in delineiting the two distinct groups. For this purpo e 40 normal individuals (relatives of psychiatric patients having no history of psychiatric illness) and 40 indoo-depressed patients presenting with suicidal thoughts were individually administered this questionnaire. Responses were recorded as 'often', 'sometimes' and 'never' and wee scored as 2, 1, and 0, respectively. It is quite evident from the above table that normal subjects rarely give a positive answer upon any of the items and their mean sco:e was 0.5. This implies that persons obtaining a score of zero or one should be regarded as non-communicational (Suicidal ideations absent). The depressed g< oup on the other hand had a mean score of 9.9 (range 5-17). Data analysis further revealed that the patients preeiting with suicidal preoccupation invariably obtained a sco'.e of 5 or move, although some tend to sco e as much as 17. It was therefo.e decided to keep 5 as cut off point to identify definite communicators (Suicidal pre-occupation fairly present).
Partial communicators has been operationally defined as those obtaining a sco e between 2 to 4 as suicidal ide .tion is likely to be only partially present in these subjects.
After having prepared the scoring pattern and the criteria of identifying suicidal subjects, the questionnaire was administered upon a larger number of psychiatric patients of various diagnostic groups. The sample (N=278) was drawn from indoor section of the department of Psychiatiy, G. M. & Associated Hospitals, Lucknow, during a period of eight months. The experiment". 1 design included availability of an informant who could provide a reliable clinical history, patient being cooperative as well as verbally communicative at the time of enquiry, should have hospitalization of at least two weeks and there should not be any suspicion of organic brain disease. or subnormahty. The diagnostic breakup of the studied sample shows that 172 were schizophrenics, 62 were MDP and 44 neurotics.
Patients were administered the questionnaire by one of the co-authors and it was usually during the first week of the hospitalization, that is, as soon as some rapport coidd be established and the patient had recovered from the acute phase of illness. The interviewer made r.o attempt to elicit H/o suicidal behaviour and mainly confined himself to the administration of the tool.
In addition to the above, the consultants incharge of the patients were requested to provide the following information on a structured proforma after having done a thorough clinical evaluation of their respective subjects :-1. H/o suicidal attempt as obtained from the patient or informant.
2. Any substantial evidence of suicidal threatening and/or suicidal ideation observed during mental status examination.
On the basis of above information provided by the consultant attempt was made to find out the validity of the questionnaire by comparing the SIQ, scores of definite communicators and noncommunicators.
OBSERVATIONS

Diagnostic distribution of the sample :
Schizophrenia accounted for nearly two-third (172 out of 278), MDP and neuroses constituted 22.3% and 15.8% respectively. Among schizophienics vast majority of cases were labelled as un- Definite communicators constituted more than l/3rd of the studied sample and distribution of their scores is as given in Table- Above table shows that 60.6% of the definite communicators had a score of 5or 6. About one third obtained it in the range of 7 to 9 and the remaining (9.1%) scored between 10 and 16. Further, attempt was made to analyse response pattern (frequency of suicidal ideas) of definite communicators on various items of the questionnaire (Table- 2). 
(Figures in percentages)
It is quite obvious from the above table that most of the test items had a response of "sometimes" and comparatively a much smaller number of subjects experienced the e suicidal thoughts frequently. The fact that their mean score is less than 7 on this questionnaire also substantially confirms the impression that the intensity of tiiesc morbid thoughts is not of a severe nature. As such it would be desirable to corroborate their clinical findings recorded in the case sheet or elicited during mental status examination by a trained psychiatrist independently (Table-3 Suicidal threat -f ideas.
Only suicidal attempt.
Only suicidal threat.
Only suicidal ideas. Table-3 shows that there were 6 (6.8%) cases in the group of non-communicator (SIQ Score 0 or 1) who were reported to have suicidal threat or ideation. Somehow they could not be detected through the questionnaire. Regarding definite communicators, H/o suicidal attempt was recorded in nearly half of them and the remaining presented with suicidal threat and/or ideation. The fact that there was only one false positive (98 out of 99 co tunned from the case history and clinical interview) implies a high degree of association between the SIQ_ scores and clinical evidence of suicidal behaviour.
DISCUSSION
In view of very few studies relating to the assessment of suicidal communication in psychiatric patients development of a reliable questionnaire is likely to be immensely helpful in detecting suicide prone individuals as well as their therapeutic management. Although there are several studies in the literature pertaining to the communication of suicidal intent in the subjects who had either attempted or committed suicide (Tuckmau and Lauel, 1958; Robins & Murthy, 1968; Dorpat and Ripley, 1960; Yessler et al. 1961; Delong and Robins, 1961; Seager and Flood, 1965; Rudestam, 1971; Ovenstone, 1973; Kovacs et al., 1976) , the nature and extent of suicidal communication in a psychiatric population has been reported by only a few investigators (Delong and Robins, 1961; Rudestam, 1971) .
The basic purpose of the present enquiry was to construct a clinically reliable tool to elicit suicidal indication. Ten statements of the suicidal intent questionnaire were selected after a thorough scrutiny and data analysis suggests the effectiveness of the devised tool in discriminating suicidal and non-suicidal psychiatric patients. The observation that the questionnaire picked up only one false positive out of 99 subjects labelled as suicidal communicators provided a high predictive validity of the questionnaire.
Iu ano her similar study, Delong and Robins (1961) had assessed suicidal communication on a 16-item-questionnaiie but the present questionnaire substantially differs from it. While their enquiry incorporated suicidal thoughts or impulses observed any time in the past, the present tool restricts to suicidal communication of the last 3 months only. Thus questionnaire utilized in the present study mainly relates to suicidal communication of the recent past or currently existing.
The most striking finding emerging from this study is that about one third (35.6) subjects were found to be definite communicators. On the other hand, Delong & Robins (1961) reported 68% hospitalized psychiatric patients having suicidal intent, and Bagadia et al. (1979) had found nearly half of the hospitalized patients presenting with such thoughts. Somewhat similar to the present report, Ghandrasekhar et al. (1979) had observed suicidal ideation in 25.3% psychiatric out-patients. A low occurrence of these thoughts in the studied sample as compared to Delong and Robins (1961) seems to be largely on account of differences in the nature of two questionnaires and categorization of suicidal individuals as definite and partial communicators. If partial communicators (SIQ, score between 2 and 4) are included there seems to be no substantial difference in the two studies.
In the present enquiry psychiatric patients were also independently evaluated for suicidal behaviour and the findings of SIQ, significantly correlate to the clinical data in this respect. As such the devised questionnaire seems to be fairly valid although further work on this tool is mandatory to establish its statistical reliability and validity.
